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There isa great thrill in planning atrip to Europe, 
and the thrill becomes wonderfully intensified when, 
all the details attended to, you climb aboard your 
temporary home amid all the mad confusion of 
departure. 

Just so Dr. Waterman and I found ourselves on 
the 19th of last June. For several months we had 
been laying plans for a visit to various European 
Cancer Clinics. Our own Cancer Clinic at the 
Rhode Island Hospital had gone serenely on year 
after year since 1921 without having had the bene- 
fit of the infusion of many new ideas, especially 
from abroad. Although our five year results were 
in the first rank, it seemed to us we might be miss- 
ing a chance of improving unless we could see first 
hand what was going on overseas. I must confess 
that these hopes may have assumed a more rosy 
hue for me at least, from my desire to get away for 
a time from the routine of every day life. At any 
rate, there we were on the 19th of June—the huge 
Berengaria towering above us and the crowd of 
passengers and their friends making progress 
aboard almost imposssible. 

At last, however, we were settled and by the 
payment of a small additional fee settled in the lap 
of luxury—beds instead of berths, and a private 
bath. We travelled Tourist, so that our luxury was 
not as expensive as it might have been. The six 
days over were delightful lazy days—much fog— 
some rain—some blessed sun. There was no really 
rough weather and we were content. I suppose 
we lost golden opportunities for making friends, 


*Read before the Rhode Island Medical Society, De- 
cember 5, 1935. 


but people meant very little in our lives just then. 
All we really wanted was a chance to sit still! I am 
glad we took that chance, too, for the four weeks 
ashore were strenuous enough. If you have ever 
travelled with a young and vigorous man who is 
forever ready to explore the last corner of any old 
castle or museum, you will understand what, jf 
mean. Of course our objective was Cancer Clinics, 
but the castles and museums just the same loomed 
large at the end of a day in some hospital. ' 

In London our interest centered about St. 
Bartholomew’s Hospital and two men there, Dr. 
Donaldson and Mr. Keynes. The old hospital itself 
is of tremendous interest. Its history dates back to 
1123 when an old fellow named Rahere founded an 
almshouse on the present site. Even I felt a per- 
sonal interest in the place when I found that some- 
one named Pitts had donated 100 pounds towards 
its upkeep in 1790! The names of these benefactors 
are posted in the great hall, and the stairway up to 
the great hall is famous for two paintings by 
Hogarth — one the “Good Samaritan,” and the 
other the ‘Pool of Bethesda.” Like all London hos- 
pitals, St. Bart’s is absolutely free. When patients 
leave, they are invited to contribute, but no sum is 
demanded for services rendered. All the work is 
carried on by voluntary subscription, too. What 
would happen to our big institutions here if we 
tried to run them on such a basis! 


St. Bart’s has always had a group of able men 
on its Staff. Conti, who produced the film showing 
growing cancer cells, is Pathologist there ; Donald- 
son heads the Gynecological Service and is well 
known in cancer work in England. He is secretary 
to so many organizations and on so many comniit- 
tees that I should think he would have time for 
little else. We watched him treat a number of 
cancer of the cervix cases. He follows the so-called 
Heyman method which consists essentially in 
applying radium to the canal and against the cervix 
two or three times at intervals of a week or more. 
Our own method is to give one thorough treatment 
with radium in the canal and platinum needles in 


The 
‘red 
of 
ade. 
she 
was 
litic 
[t is ; 
y to 
ster 
ndi- 
1€S: 
and | 
wer 
rom 
lent 
tri- 
1€S} 
rue, 
ons. 
ace. 
rm- 
Ains 
don 
is a 
ran- 
t to 
sky. | 
the 
$52, 
ure, 
“ays 
t. It 
ven 
eon 


32. 


the substance of the cervix. The total dose with us 
is from 6,000 to 9,000 milligram hours — with 
Donaldson some 16,000 hours. Strangely enough 
the five year results are about the same, with the 
figures a little better by our method. Our method 
also has the advantage of subjecting the patient to 
only one treatment. In cancer of the body of the 
uterus, Donaldson does a complete hysterectomy, 
while we are more apt to treat with applications of 
radium to the cavity of the uterus, reserving hys- 
terectomy if there happens to be a return of symp- 
toms. As a matter of fact, we have a goodly number 
of cases among the less malignant that have gone 
five years and over without a return of symptoms. 
In passing, I might mention the fact that the 
European operating room is run more simply than 
ours. The preparation of the patient is less elab- 
orate and the use of sterile goods much curtailed. 
Why Donaldson feels it necessary to dress himself 
and his assistants in knee-length rubber boots is 
still unexplained unless by the fact it is an old 
English custom. 

Mr. Keynes is the man who has advocated the 
treatment of cancer of the breast with radium 
needles. These are long, some 3 inches, and have 
walls 11% m.m. thick. The careless way he shoves 
these in above the clavicle and in the axilla along 
the big blood vessels makes one shudder. He 
assured us, though, he had never had any disasters ! 


We were impressed by two things in watching 
Mr. Keynes—first that he made so little of biopsy, 
and second that he has little by little introduced 
surgery as an adjunct to treatment. In regard to 
the first, he claims that a diagnosis is correct in over 
90% of cases, so why worry about the small frac- 
tion of doubtful ones ; and in regard to the second, 
we noticed a number of cases in his follow-up that 
had had simple mastectomy with radium needles 
inserted in the edges of the incision, the axilla, and 
above the clavicle at the time the operation was 
done. 

At St. Bart’s, Dr. Donaldson makes vezy little 
use of post-radium X-ray. We found in all the 
clinics a great fear of overtreating—of doing any- 
thing to injure the vitality of the tumor bed, so- 
called. We feel here that this is a very important 
point—for surely some of our saddest results have 
come from this very over-treating. The tumor has 
disappeared but the patient remains a miserable 
wreck of her former self. 
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At St. Bart’s they are building a 1,000,000 volt 
X-ray machine for experimental purposes. Here 
again we wondered where the money came from to 
make possible such an expensive toy ! 

A great deal of the actual treating of cancer 
patients is done in a hospital 25 miles north of 
London. This is Mt. Vernon, beautifully situated 
on a hill in the lovely English country. It was orig- 
inally intended for T. B. patients, so is built to catch 
a maximum of sun and air. We spent one morning 
there with Donaldson and were tremendously im- 
pressed by the whole atmosphere of the place. 
Patients treated there are sent back to St. Bart’s 
for follow-up. 

Experimental work in cancer and on the effect of 
radium and X-rays is done in Strangeways Labora- 
tory in Cambridge. We spent an afternoon there 
with the Director, Miss Honor Fell, and her co- 
workers. The place is unpretentious in the extreme, 
but the work turned out is of the first order. It is 
the sort of place one should visit again and again 
to get the most out of it and our time, unfortunately, 
was limited. 

In England, the British Empire Cancer Campaign 
has made the extended use of radium possible. A 
large fund was raised and employed in buying 
radium. This is under the control of a committee 
of the parent organization called the Research 
Council, which in turn allots the radium to various 
properly equipped hospitals and research labora- 
tories without cost to them. In addition the organ- 
ization carries on a constant educational program 
throughout England through local committees. 
Each local committee has a paid secretary who is in 
constant touch with the work going on all over 
England. In our own country the same idea is 
embodied in the work of the American Society for 
the Control of Cancer. But here, of course, with 
our vast expanse of territory and our different 
local conditions it is much harder to effect the same 
unity of purpose as in England. 

Altogether we were much impressed with the 
work being done in England. We were profoundly 
impressed by the unfailing courtesy of the English- 
man and his ready willingness to show us what he 
had to show. With this pleasant picture in the backs 
of our minds, we rather reluctantly boarded the 
steamer for a totally unknown Sweden and Den- 
mark. As it turned out, there need have been no 
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reluctance, for the Swede and the Dane showed us 
the same unfailing courtesy as the Englishman. If 
anything they even outdid the latter in giving us a 
free run of everything they had to show. 

Our first impressions of Sweden were forbidding 
in the extreme. Rocks piled on rocks on each side 
of the long, narrow channel reaching up to Gothen- 
burg. For several miles there was no vegetation 
absolutely and then the city came into view with 
green fields and trees and attractive country places 
on the surrounding hills. 

We realized very soon that in our travels we had 
left a land of individualism (England) for one in 
which individualism had become engulfed in a 
socialistic desire to do the greatest good to the 
greatest number. We soon saw that in Sweden there 
were none of the extremes of wealth and poverty 
as in England. Whereas there were no beggars— 
also there were no Rolls-Royces but mostly Fords, 
Chevrolets and Dodges. The crowds on the streets 
were clean, well dressed and healthy looking—none 
of the poor, miserable, ragged outcasts one sees in 
London. 

The railroads are state owned. Our train across 
Sweden was excellent—the service courteous and 
the food good. We didn’t like the Swedish beer but 
that was more a matter of individual taste than 
anything really wrong with the beer. We were 
much delighted to find the country we travelled 
through very similar to our own New England 
country. The houses were built differently—the 
hay was cured differently, but the maples and the 
spruce and fir, and above all, the stone fences were 
there. 

Stockholm we found a lovely city—quiet and 
clean and with fascinating waterways projecting in 
the most unexpected way into the very heart of 
things. In the week we were there, we heard no 
motor horn. That was not due to lack of motors 
either. The streets were full of them darting here, 
there and everywhere, but they went with a mini- 
mum of noise. 

There was only one difficulty and that is a seri- 
ous one—the difficulty of language. I have always 
been given to suppose that every other Swede talks 
English. It isn’t so. If it hadn’t been for the handful 
of men at the Radium Hemmet who talked English, 
our visit would have been a sad failure. 

Speaking of the Radium Hemmet brings to mind 
the distinct shock we felt when we first stood in 
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front of this world famous institution. Homely and 
primitive it looked standing high up on a shelf of 
the rocky eminence that rises to the west of the city. 
Two buildings in front and a third across the street 
in back—all painted a dingy yellow. The Hemmet is 
small. It houses only some 70 patients and of these 
15 or 20 are private patients. The accommodations 
are of the simplest—much crowded. What we saw 
of the private rooms made us feel that the private 
patients were not much better off than those in the 
wards. 

Once inside we realized why the Radium Hemmet 
had taken its place as a world authority in the treat- 
ment of cancer. The men in charge, Heyman, 
Berven, and their subordinates are full-time men 
employed by the state. They do nothing else but 
treat cancer. All their energies are centered on that 
one thing. Day after day they plan the attack. To us 
it seemed stultifying. We couldn’t imagine men 
devoting their whole lives to so narrow an occupa- 
tion. It has its compensations though, for when we 
were there the heads were all off on an enforced 
three months’ vacation which the Government re- 
quires them to take every year. 

As we gathered, Sweden is divided into three 
centers of cancer activity. All radium is owned by 
the Government and is divided among these three 
centers. Stockholm is the largest center and there- 
fore controls the most radium—10 grms. There is 
a second center in Gothenburg and a third in the 
South. All cancer cases about Stockholm and north 
to the Arctic Ocean are sent to the Radium Hemmet 
for treatment. A number of the patients we saw 
came from within the Arctic Circle and had trav- 
elled two days or more in reaching Stockholm. 
Where a patient is unable to stand the expense, the 
Government pays rail fares and board while under 
treatment. Most of the work, of course, is out- 
patient work. The Hemmet is thronged continually 
with new patients, patients under treatment and 
return cases. The 10 grms. of radium is divided 
into 2 packs of 5 grms. and 3 grms. respectively and 
a multitude of small tubes for application to the 
uterus, lips, throat, tongue or skin. No surgery is 
done at the Radium Hemmet. This seemed to us a 
distinctly weak point. From our own experience 
we are definitely certain that surgery is often more 
beneficial than radiation and that ideal treatment 
includes a skillful blending of the two. In Stock- 
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holm all cases that may in the end be judged surgi- 
cal must be sent to an entirely different hospital for 
their surgery. Consequently we found them rele- 
gating to surgery, cases that had been treated first 
by radium without success, whereas very likely 
surgery would have been the method of choice in 
the first place. 

Their treatment of cancer of the cervix approxi- 
mated that of Donaldson in London. 40 mgms. in a 
container having walls equal in screening to 3 m.m. 
of lead were placed in the uterine canal for 24 hours 
and 75 mgms. in a flat box with walls of the same 
screening were packed tight against the cervix for 
20 hours. This treatment was repeated in detail in 
3 weeks. The total dosage amounted to 4,920 mgm. 
hours—far short of our dosage and very far short 
of the dose Donaldson uses. This dose, however, is 
helped out by routine X-ray to the pelvis. 

We watched Heyman’s assistant treat numerous 
cases of cancer of the body of the uterus. The cer- 
vix was dilated fully by means of large Hegars 
dilators and then the cavity was packed tight with 
from 4+ to 7 metal cylinders containing varying 
amounts of radium. These cylinders had the usual 
screening of the equivalent of 3 m.m. of lead. In all 
the dose given amounted to from 2,600 to 4,000 
mgm. hours and was repeated in detail in three 
weeks. If bleeding continued or if the uterus failed 
to be reduced in size, the patient was transferred to 
another hospital and a hysterectomy done. We also 
found they were prone to do hysterectomy in cases 
of Ca of the cervix that were not freed from cancer 
by the radium and X-ray. This we have always 
believed to be a useless gesture. | 

Their treatment of Ca of the vulva is certainly 
unique. With metal electrodes they coagulated all 
the tissues of the vulva from the perineum to the 
top of the pubes, leaving a great sloughing area in 
the midst of which the urethra stands out with no 
support above, below or on the sides. Time seems to 
be of little value there, for it must take weeks for 
such a slough to heal. The results they claim are 
excellent—much better than by any other method 
they have tried. 

In cancer of the lip and tongue they never oper- 
ate and they never dissect necks. After the radium 
is applied locally, they use X-ray or radium packs 
on the neck. All cancers of the larynx and pharynx 
are treated by radium pack. 
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We watched them treat a cancer of the lower lip 
one day ; a growth about 1 cm. across. Under novo- 
caine anesthesia eight 10 mgm. platinum needles 
were inserted beneath the growth. The needles were 
large in diameter, but short—some ™% inch long. 
The needles were left only 4 hours, giving a total 
dose of 320 mgm. hours. A biopsy was taken after 
the needles were in place. 

In cancer of the breast they still rely on surgery, 
but operation is preceded by intense X-ray. As soon 
as the operative wound is healed, a second round of 
X-ray is given and this is followed by another 
two months later and a third three months after 
that. Such a course is entirely contrary to what we 
think logical in this country. 

The general results as far as we could judge from 
the follow-up cases, were most excellent. In fact 
we began to believe we were pikers in the treatment 
of cancer and instead of trying to treat such cases 
ourselves should send them all to Sweden! And then 
on our last day at the Radium Hemmet our spirits 
rose to find that even there they were obliged to 
face the same hopeless problems we face day after 
day, and are really as helpless as we are in dealing 
with many cases of cancer. It was when we were 
making general rounds that we found the wards 
full of a sad collection of advanced face and rectum, 
naso-pharynx, thyroid and skin cases—the poor 
unfortunates who had come limping back for a last 
hopeless effort ! 

We left Stockholm with real regret. Our stay 
had been both profitable and delightful and a great 
part of the profit had come from the cordial recep- 
tion we received at the Radium Hemmet and the 
ready willingness with which every one of the men 
there showed us all they had to offer. 


Copenhagen in its way was quite as charming 
as Stockholm and its people just as cordial. This 
was the more surprising too for we had no letters 
to anyone there. A telephone message to the Fin- 
sen Institute paved the way. There we were taken 
in charge by a Dr. Genner who very kindly showed 
us what there was to see of the light treatment as 
carried on. This Institute is really a very famous 
place and its founder, Dr. Niels Finsen, one of the 
great men of our profession. In 1893 this young 
man published his first treatise on the effects of sun 
light on the skin. His work aroused the interest of 
two prominent business men in Denmark. A few 
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years later through their support he’ was able to 
start the Institute ina very modest way. Dr. Finsen 
himself lived less than 10 years after the Institute 
was started. He died in 1904 but his work has gone 
on and expanded until now it takes large buildings 
to house it. The state recognizing the importance of 
the work, has stepped in with huge yearly subsidies 
so that it is now practically Government controlled. 
One of the buildings on the grounds of the Finsen 
Institute houses the Radium Foundation. This is 
the largest center in Denmark for cancer treatment. 
Its supply of radium—3 grms. is loaned by The 
Imperial Cancer Campaign Fund. Radon is col- 
lected from 1 grm. of this; the other 2 grms. are 
divided among numerous applicators. 

The Finsen Institute proper is devoted almost 
entirely to the treatment of tuberculosis in various 
forms and the treatment of lupus vulgaris seems 
to engage a great deal of their time. Dr. Genner, 
our guide, took us into a large circular room where 
there were some dozen carbon arc lamps to supply 
the ultra violet light. The rays are water cooled and 
thrown through a blue screen to absorb the more 
irritating wave lengths. The patient lies comfort- 
ably on a couch beside the lamp and the end of the 
apparatus pressed against the part to be treated. 
Treatments are given two or three times a week 
for an hour or more and last for months. Absence 
of ultra violet light in that northern climate pre- 
sumably accounts for so much lupus. Certainly we 
see very little of it here. Dr. Genner also showed 
us their method of treating glandular T. B. There 
ina large room; seated around a big spluttering arc 
lamp were a half dozen men and boys entirely 
naked. The sweat poured off them while several at- 
tendant women plied them with glasses of water. 
These patients also received two or three treatments 
a week for several weeks. Lack of time prevented 
our seeing the method of treatment in bone and 
joint tuberculosis. 

The next morning we had an appointment at the 
Radium Foundation with a Dr. Nielson. We found 
him a very pleasant, rather distinguished looking 
young man. He was going over return cases when 
we entered. All of his cases are treated with X-ray 
by the so-called Coutard or fractional method. That 
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is, they are given small doses of X-ray twice daily 
for a period of a month or more. The treatments 
are given over two or more portals and may be 70 
or more in number. The total dose will perhaps 
average 3000 r. units over each portal. We saw quite 
a variety of cases—a tongue—several cancers of 
the antrum, several of the naso-pharynx, one of the 
thyroid, one of the parotid, one of the larynx and 
two of the breast. The larynx case had improved 
very much but there was still a suspicious, very 
small nodule left that Nielsen said ‘he, would re- 
move by hemilaryngectomy if it did not disappear. 
The two breasts looked pretty hopeless to us: Niel- 
sen, however, thought they might be improved 
enough to have surgery done later. Nielsen told us 
that all superficial skin things were treated with 
platinum needles filled with Radon. Their X-ray 
plant was a model and it need well be where so 
many patients were treated so often. The three 
180,000 volt machines were kept going constantly. 


Later on in the morning we watched the Gynecol- 
ogist treat carcinoma of the cervix. Their routine 
there is to put 70 millicuries of radon in a container 
with walls the equivalent of 3 m.m. of lead, in the 
cervical canal, with 100 millicuries in 2 containers 
with walls of the same screening packed against 
the cervix. This is left for 20 hours and the treat- 
ment is repeated in 10 days. No post-radium X-ray 
is given. 

Altogether we were much interested in what we 
saw in Copenhagen but not convinced. We felt cer- 
tain that the dose of radon given by the Gynecolo- 
gist was inadequate, and we could not believe that 
the Coutard method of treatment with X-ray alone 
could entirely eradicate the majority of growths. 
Whereas in Stockholm we saw radium packs used 
constantly and with most excellent results, in 
Copenhagen they didn’t use them for fear of injur- 
ing the surrounding healthy tissue. 


As a summing up of our whole experience, I 
might write “not convinced.” Not convinced that 
any method of treatment yet devised for cancer is 
entirely satisfactory. The multiplicity of method 
and uniformity of result goes to prove this. Until 
someone method gives results far in advance of all 
others we must keep trying. 
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EDITORIALS 


CHANGES IN MEDICAL PRACTICE 


Physicians are practically unanimous in believ- 
ing that compulsory health insurance or any form 
of government controlled socialized medical prac- 
tice is to be avoided at all cost. Dr. Hammond and 
Dr. Wells have been explaining the situation to 
the local medical societies in the state and are thus 
doing a fine public service. Almost every physician 
who has made any study of the matter is convinced 
that any such system would be inefficient and ex- 


pensive and would lead inevitably to intolerable 
bureaucracy with a lowering of the quality of 
medical care. 

We also believe that lay writers have grossly 
exaggerated the need for such change in medical 
practice and that in our Rhode Island communities, 
at any rate, perhaps relatively few families are 
suffering from lack of medical care. The Prov- 
idence Medical Association has a committee study- 
ing the situation in an endeavor to determine the 
need for increased medical service among the low 
income group. 

If the medical men can themselves evolve a wise 
plan for improving the care of the poorer self sup- 
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norting families it will not only be a good thing in 
itself but will make it less likely that the state will 
be tempted to interfere. All this is a very strange 
field of action for us but we shall do well to con- 
sider it seriously. 

Among the many plans no win operation through- 
out the country, the type that has been adopted at 
Washington, D. C., seems to be of advantage to 
both patients and physicians. Under this plan the 
people receive more complete care, fewer people 
are forced to seek charitable treatment at the clinics 
and the instalment collection service enables the 
patients to pay their bills more easily. 


AN UNPREJUDICED AUTHORITY 
INVESTIGATES 


Every physician is aware of the many studies, 
investigations and conferences upon the subject of 
the provision of adequate medical care for the 
people which have been and are being carried on in 
this country for the last five or six years. Most of 
these studies have approached the subject appar- 
ently with the pre-conceived idea that there is some- 
thing fundamentally wrong with the practice of 
medicine and of the necessity of some pet plan for 
its reformation. In refreshing contrast to this at- 
titude, the American Foundation Studies in Gov- 
ernment approaches the study of the problem with 
an open mind, with no pet scheme to advocate—as, 
for instance, state medicine, group insurance, vol- 
untary or compulsory health insurance—and, with- 
out the intermediary of a questionnaire which too 
often influences the opinions submitted, comes to 
physicians with the request that they whose experi- 
ence in practice and whose judgment should be a 
guide in such studies, give the Foundation their 
own ideas on this vexed subject. 

Many of the older practitioners have received 
this invitation from the Foundation, but some have 
been loathe to reply because, perhaps, of a feeling 
of suspicion of the motives and purposes of the 
Foundation. Suffice it to say that Dr. R. G. Leland, 
Chairman of the Bureau of Medical Economics of 
the American Medical Association, has investi- 
gated the American Foundation Studies in Govern- 
ment and reports that the Foundation is an earnest, 
unprejudiced fact-finding organization studying 
the question of adequate medical care for the Amer- 
ican people with an open mind. It is, therefore, 
urged that every physician in Rhode Island who has 
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THE JOURNAL’S COLUMN 


To insure prompt attention, the readers of this 
JourRNAL are advised: That matters pertaining to 
advertising, mailing and accounts should be ad- 
dressed the Business Manager, Dr. C. W. Skelton, 
106 Francis Street, Providence, R. I. 

Other matters, books for review, notices, manu- 
script, letters, reports of meetings, and all affairs 
of literary nature should be addressed to the Editor, 
Dr. Frederick N. Brown, 309 Olney Street, Provi- 
dence, R. I. 


AS TO BOOK REVIEWS 


Books received for review are the property of the 
Rhode Island Medical Society. 

Inasmuch as it is a compliment to be asked to 
review a scientific book, it is to be hoped in courtesy 
to the publishers that the review may be finished 
within a period of thirty days, the book sent to the 
Society’s library and review to the Editor. 

Should sixty days elapse before receipt of book 
(and review) the matter must be referred to the 
discretionary action of the Society in the recovery 
of its property. 

“Letters to the Editor” are considered to be the 
personal expression of the writer’s opinion upon 
the subject of which he writes. 

The Ruope IsLtanp MeEpIcat JourRNAL disclaims 
any responsibility for these opinions and is not to 
be held accountable for any sentiment therein ex- 
pressed or implied. 


been solicited by the Foundation for his views and 
opinions reply to it freely and frankly. An opor- 
tunity is thus afforded the medical man who after 
all has a more intimate knowledge of the question 
than any other individual can have, to offer sugges- 
tions and plans based upon his actual experience in 
serving the sick. 


BRONCHIECTASIS 


By Eske WINpsBeErG, M.D. 
223 THAYER StT., PROVIDENCE, R. I. 


In the Roope IsLanp MEpIcaL JOURNAL, XVii: 
163 (Oct.) 1934, the writer of this communication 
had published an article entitled “Pneumonectomy : 
Successful Result in a Case of Bronchiectasis.” 
The patient on whom the operation was performed 
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developed an acute respiratory infection and was 
referred by me to the Rhode Island Hospital, where 
she was admitted to the service of Dr. Charles 
Gormly. Less than 24 hours after admission she 
died on Jan. 8, 1936, three years and two months 
after her last operation. All efforts on the part of 
the House Staff to obtain a permit for a post-mor- 
tem examination were of no avail. The writer, how- 
ever succeeded in obtaining a signed permit follow- 
ing an interview with the parents at their home. 
The report, by Dr. B. Earl Clark, of the autopsy 
findings, which are of significance to the above men- 
tioned publication, follows: 

“When the chest plate is removed, the right 
pleural cavity is seen to be completely obliterated 
by many adhesions and masses of inflammatory tis- 
sue. The height of the diaphragm is mentioned 
above (Through the peritoneal cavity, on the right 
it is felt to be at the level of the third interspace. 
It seems to be pulled up by adhesions into the right 
chest cavity. On the left it is at the level of the 
fourth interspace) and the mediastinum is con- 
siderably pulled to the right so that the apex of the 
heart is about 1 cm. to the left of the midline and 
the right border of the heart only 1 cm. from the 
lateral thoracic wall. 

“On exploration of the right pleural cavity, all 
adhesions are broken with great difficulty but there 
are no pockets of pus. A probe is passed into the 
axillary sinus mentioned above and there is demon- 
strated a chronically inflamed fistulous tract which 
extends into the upper main branch of the right 
bronchus and in turn communicates with the tra- 
chea. The trachea shows a marked deviation to the 
right and is attached to the right chest wall by 
several masses of inflammatory tissue. In the lower 
part of the right pleural cavity is a mass of collapsed 
lung tissue occupying a rather triangular space 
bounded mesially by the mediastinal tissues and 
laterally by the elevated diaphragm, to which tissues 
it is firmly adherent. This is connected with the 
trachea by a large bronchus, evidently the main 
lower branch of the right bronchus. This appears 
to be a considerable portion of the right lower lobe 
and measures 11x8x5 cm. In it are seen numerous 
bronchiectatic cavities between which is dense, red, 
airless fibrous tissue. 

“The left pleural cavity contains numerous 
fibrinous adhesions. The left lung is somewhat 
larger than average. It weighs 900 grams, and is 
not collapsed. On palpation, the lung tissue is firm 
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and rubbery and does not crepitate. The pleural 
surface of the left lung is covered with fibrinous 
exudate. On section, there is seen to be a consolida- 
tion of the entire lung in both the upper and lower 
lobes. 

“Diagnosis—Primary lesion: Lobar pneumonia 
(left upper and lower lobes). Secondary or Ter- 
minal Lesions: Septic spleen. Fibrinous pleurisy, 
left. Historical landmarks: Pneumonectomy (right 
upper and middle lobes). Multiple bronchiectatic 
cavities (right lower lobe), Broncho fistula (right 
axilla).” 

At the time of the last operation, Nov. 8, 1932, 
the entire sweep of parietal pleura was free of lung 
tissue which was mobilized down to a narrow ped- 
icle at the hilus. It appeared, at the time, that the 
amputation stump presented a section through the 
main stem bronchus and the bronchus to the upper 
lobes prior to its division. In the light of the post- 
mortem findings the stump must have consisted of 
a section through the upper lobe bronchi just be- 
yond the point of division. The previous cauteriza- 
tions (three) had destroyed much of the diseased 
lung and had obscured some of the normal land- 
marks. The diseased, atelectatic, lower lobe was 
intimately fused to the posterior mediastinal struc- 
tures from which it was difficult to distinguish it 
in situ even with the exposure possible on the 
autopsy table. In addition, this remnant of lung was 
hidden from view by the abnormally high dia- 
phragm, to which it was also intimately fused. 
Thus, at the time of the hurried operation, it was 
not recognized and was inadvertently left behind. 

Summary: 1. This case, then, is an instance of 
a bilobectomy of the right upper and middle lobes. 
2. To Dr. Cameron Haight belongs the credit, 
which he had given to me, of having performed the 
second successful pneumonectomy on_ record. 
3. Likewise, to Dr. Richard Overholt belongs the 
credit of having performed the first successful 
total right pneumonectomy on record. 


THE PHYSICIAN IN NATIONAL 
DEFENSE 
INFORMATIVE ADDRESS 
By G. M. Ekwurzei 
Colonel, M.C., Corps Area Surgeon, Army Base, 
Boston, Mass. 
Believe it or not, the Constitution as interpreted 
by the courts, makes every male citizen between 
the ages of 18 and 45 a member of the unorganized 
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inilitia. If this were not so, the guarantee of “life, 
liberty and the pursuit of happiness” would be a 
farce. In a great national emergency all of us must 
help, and it behooves each of us to find his proper 
place in the complicated machinery of national 
defense before the emergency arises,—even before 
it appears upon the horizon. The more we desire 
peace, the more important this is. “The most effec- 
tive way to preserve peace is to prepare against 
War.” In joining the Army and Navy we identify 
ourselves with the most potent peace agencies in 
the country; with men who picture the terrible 
effects of war from memory, not from imagination. 
The various elements of national defense open to 
physicans should be considered in logical order. 
First, the Regular Army or Navy asa life career. 
The requirements of the Regular Army are: Amer- 
ican citizenship, age between 23 and 32, compliance 
with physical standards, satisfactory evidence of 
good character, degree of M.D. from a Class “A” 
Medical School, and a diploma from National 
Board of Medical Examiners or passage of a satis- 
factory mental examination. The successive grades 
and pay under present laws in the Regular Army 
in Pay Proper 
(Monthly) 
$166.67 
210.00—$220.00 
300.00— 325.00 


Lt. Colonel 6 years 379.17— 408.33 
Colonel Until age 64 466.67— 500.00 


Brigadier Generals and Major Generals are selected 
from grade of Colonel and receive more pay and allowances. 


In addition to the above pay, from $18.00 to 
$54.00 per month, depending upon the number of 
dependents, is paid in lieu of subsistence. Quarters 
are furnished in kind or are commuted into money 
allowances, in amounts varying from $40.00 to 
$120.00 a month, depending upon rank. No officer 
below the grade of Brigadier General receives total 
pay and allowances exceeding $600.00 per month. 

The Regular Army is an interesting life career, 
free from the irritating commercial details of ci- 
vilian practice. It is hard to enter and will never 
make you rich, but if it appeals to you, write to the 
Corps Area Surgeon, Army Base, Boston, Mass. 

Second: We should consider seeking a commis- 
sion in the National Guard of our state. Informa- 
tion about it can be secured from the nearest State 
Armory or from the Adjutant General of the state. 

linally: If we do not feel that we can ally our- 
selves with either of these sections of the first line 
of defense, we should certainly endeavor to join 
the second line, namely the Army or Navy Reserve. 


Time in Grade 
3 years 
9 years 
8 years 


Grade 
Ist Lieutenant 
Captain 
Major 
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Qualifications (Army): American citizenship, 
age between 21 and 35 years, satisfactory physical 
examination, diploma from a Class “A” Medical 
School, a license to practice medicine in a state, 
territory or the District of Columbia or a diploma 
from the National Board of Medical Examiners, 
and actual engagement in the ethical practice of 
medicine. Reserve Officers receive no pay except 
when ordered to active duty. They are never or- 
dered to active duty in time of peace without their 
consent. When on active duty they receive the same 
pay as regular officers of the same grade. Their pro- 
motion is more rapid than that of the regular army. 

The reason for the existence of the reserve, 
which, by the way, was originated by the Medical 
Corps, is the need of a large body of officers as- 
signed and partially trained in advance of a possible 
emergency. It will contribute enormously to the 
efficiency of mobilization and will materially lessen 
confusion and wire-pulling for desirable rank and 
assignment. One of the advantages to the individual 
officer is that he will receive promotion during peace 
time and will not have to enter the service in war 
time in the lowest grade. In return for these advan- 
tages, however, a reserve officer is expected to de- 
vote a small amount of time to his own military 
education. You are assured, however, that the train- 
ing is too interesting to be burdensome, and cannot 
but be valuable to you in your civilian careers. 

Newly appointed Reserve Lieutenants will very 
likely have an opportunity to be ordered to active 
duty with the Civilian Conservation Corps at a total 
salary approximating $225.00 a month, if they so 
desire. Since the expenses are very low, this is an 
excellent opportunity to save up a little money to 
start practice. 

The Reserve is rapidly undergoing a transforma- 
tion. New life is being breathed into it. It is ex- 
pected that in the near future the medical regi- 
ments, the medical detachments, and the hospitals 
of all sizes will have their commissioned personnel 
slates filled and that participation in their activities 
will be both pleasant and interesting instead of 
being merely a duty. For information write to the 
Corps Area Surgeon, Army Base, Boston, Mass. 

These three components of national defense are 
now before you. Yon can do one of the following 
things: 

Throw this article into the pile of things you 
have finished with. Put it aside for further con- 
sideration and probably forget it. 

Act. 
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SOCIETIES 


PROVIDENCE MEpDIcAL ASSOCIATION 


The annual meeting of the Providence Medical 
Association was called to order by the President, 
Dr. William P. Buffum, Monday evening, January 
6, 1936, at 8:45 P. M. The minutes of the previous 
meeting were read and approved. The annual re- 
ports of the Secretary, the Treasurer, the Standing 
Committee and the Reading Room Committee were 
read and approved. 

The President’s annual address was then deliv- 
ered by Dr. Buffum. He gave a summary of facts 
regarding the annual incomes of families through- 
out the country and the amount of medical care 
received by the different groups. He then outlined 
a possible plan—an installment, post-payment plan 
—for use in this community in caring for the 
low-income group. This would be accomplished by 
establishing a bureau with authority to study the 
patient from a social service viewpoint, and with 
power to reduce the charge to the patient as might 
be necessary and advisable. All money would be 
collected through the bureau which would be in 
charge of a full time physician or social worker. 
No patients would be eligible for this service unless 
referred by a physician. 

Dr. Buffum concluded with quotations from a 
publication by the Bureau of Economics of the 
A. M. A. in support of this type of plan in prefer- 
ence to any other, especially a pre-payment plan. 

The election of officers for the ensuing year then 
took place and resulted as follows: 

President, William S. Streker; Vice President, 
Peter Pineo Chase, Secretary, Herman A. Lawson, 
Treasurer, Charles F. Deacon. 

Member of Standing Committee for five years— 
William P. Buffum. 

Trustee of R. I. Medical Library for one year— 
Clinton S. Westcott. 

Reading Room Committee—Elihu Wing, Guy 
Wells, Frank E. McEvoy. 

Delegates to the House of Delegates of the R. I. 
Medical Society—J. G. Walsh, C. H. Woodmansee, 
R. H. Whitmarsh, V. J. Oddo, Wm. Hindle, C. W. 
Skelton, P. P. Chase, L. C. Happ, W. C. Gordon, 
W. M. Muncy, J. J. McCaffrey, C. B. Leech, A. J. 
Pedorella, J. M. Beardsley, C. R. Doten, H. J. 
Gallagher, N. A. Bolotow, Jos. Franklin, Chas. 
Bradley, W. S. Streker, H. A. Lawson, J. P. Eddy, 
3rd; D. V. Troppoli, M. Adelman, F. Ronchese. 

The following appointments to committees were 
announced by the President, William S. Streker. 

Medical Milk Commission—Dr. William Hindle 
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to serve to 1938 replacing Dr. H. P. B. Jordan, 
resigned. Dr. R. A. Allen to serve to 1937 replacing 
Dr. Robert H. Whitmarsh, resigned. Drs. R. C. 
Bates and G. W. Waterman were reappointed for 
five years. 

Committee on Ethics and Deportment — Drs. 
Charles Gormly and W. P. Davis reappointed for 
four years. 

Collation Committee—Dr. Clarence Riley. 

Obituary Committees—for Dr. F. P. Capron: 
Drs. Herman Pitts and E. B. Smith; for Dr. Rufus 
H. Carver: Drs. H. G. Partridge and P. Williams; 
for Dr. Horace Williams: Drs. H. E. Wellman and 
Albert Hayes. 

The reports of following committees were then 
read and approved: Medical Care of Low Income 
Group; Unemployment Relief Committee ; Com- 
mittee for Hard-of-Hearing School Children; 
Medical Milk Commission; Blood Transfusion 
Bureau. 

It was moved and voted that the President 
appoint an additional member to the Committee on 
Medical Care of the Low Income Group. The Pres- 
ident appointed Dr. H. P. B. Jordan. 

It was voted to appropriate the following sums 
of money for the ensuing year : $450 to R. I. Medi- 
cal Society for use of the building ; $250 for binding 
periodicals ; $250 for subscription to journals. 

It was voted that the annual dues for the ensuing 
year be $5.00. 

Dr. Roland Hammond, President of the Rhode 
Island Medical Society, then addressed the meeting 
on “Social Medicine and the Doctor.” Dr. 
Hammond first thanked the Providence Medical 
Association on behalf of the State Society for the 
improvements which had been made on the audi- 
torium. In discussing social medicine, Dr. Ham- 
mond pointed out that most plans originate with 
social theorists and professional altruists ; that most 
of them are based on fallacious principles and are 
unworthy. They are abuses of medical charity. He 
sounded a warning that we may expect further 
onslaught by the forces who want socialized medi- 
cine and pointed out that a well organized district 
society which will support the forces of organized 
medicine can do a good deal. 

Dr. Hammond called attention to the fact that 
there are 125 members of the Providence Medical 
Association who are not members of the State 
Society and made a plea for increased membership. 
He pointed out that each member has a personal 
responsibility in the fight and that the best solution 
will be brought about by the education of the public 
and legislatures by the medical profession. 
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The meeting was then addressed by Dr. Guy 
Wells, delegate to the American Medical Associa- 
tion. Dr. Wells pointed out that the county medical 
society is the key-stone of the national society and 
that any power which the A. M. A. has originates 
in the county societies. Dr. Wells told of the splen- 
did work performed by a committee of the A. M. A. 
in preventing legislation in Congress which would 
be harmful to the medical profession and the public 
alike. The slogan which appeals to the laity is “More 
Medical Care at Less Expense.” Statistics show 
that in every country in the world which has tried 
state medicine the cost of medical care has increased. 

Dr. Wells concluded by pointing out that there 
are 98,000 physicians in the A. M. A. and that they 
may wield a great influence. He warned that we 
should hear much about state medicine during the 
coming year and that we. should prepare for an 
active campaign. 

It was moved by Dr. Donnelly that the associa- 
tion rise to express its appreciation and gratitude to 
Dr. Peter Pineo Chase for fifteen years of devoted 
and efficient service as Secretary of the Providence 
Medical Association. It was so voted and Dr. Chase 
was given a rising vote of thanks. 

The meeting adjourned at 10:25 P. M. 

Respectfully submitted, 


HERMAN A. Lawson, 
Secretary. 
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The regular quarterly meeting of the Rhode 
Island Medical Society was held at the Medical 
Library on Thursday, Dec. 5, 1935, and was called 
to order by the President, Dr. Roland Hammond, 
at4 P.M. 

The minutes of the November meeting of the 
Council, and the November meeting of the House 
of Delegates were read by the Secretary and 
approved. 

The President made the following appointments : 

Delegates to the New England State Medical 
Societies’ annual meetings: Maine—Dr. Samuel 
Adelson, Newport, R. I.; Dr. F. W. Dimmitt, 
Providence, R. I. New Hampshire—Dr. N. S. 
Garrison, Woonsocket, R. I.; Dr. H. E. Wellman, 
Providence, R. I. Vermont—Dr. J. W. Helfrich, 
Westerly, R. I.; Dr. R. R. Baldridge, Providence, 
R.I. Massachusetts—Dr. J. F. Kenney, Pawtucket, 
R. I.; Dr. J. E. Greenstein, Providence, R. I. 
Connecticut—Dr. C. O. Cooke, Providence, R. I.; 
Dr. |. S. Brackett, Providence, R. I. 


SOCIETIES 4) 


Member at large of the Board of Trustees of the 
R. I. Medical Library Building: Dr. Horace P. 
Beck, Newport, R. I. 

Anniversary Chairman: Dr. H. E. Harris, Prov- 
idence, R. I. 

The President announced the deaths of Dr. F. J. 
Higgins, died October 3rd; Dr. H. N. Williams, 
died November 20th, and referred the matter to 
the Committee on Necrology for the proper obitu- 
aries to be presented at the annual meeting of the 
Society. 

The following program was presented : 

1. “Purpose and Needs of the Medical Corps 
Reserve of the Army of the U. S.,” G. M. Ekwur- 
zel, Colonel, M. C., Corps Area Surgeon, Boston, 
Mass. 

2. “Tumor of the Retina in Tuberous Sclerosis,” 
Harry C. Messinger and B. Earle Clarke. 

3. “Workmen’s Compensation Laws from the 
Medical Point of View,” L. Metcalfe Walling, 
Director of Labor of the State of Rhode Island. 

Discussion by Doctors C. W. Skelton, J. F. 
Hawkins, H. A. Jones. 

4. “A Visit to Some European Cancer Clinics,” 
Herman C. Pitts. Discussion by Doctors G. W. 
Waterman, C. W. Skelton, P. P. Chase, H. C. Pitts. 

5. “Present Day Status of Pulmonary Tubercu- 
losis,” U. E. Zambarano, followed by the film 
“Contacts.” Discussion by Dr. Geo. Mathews. 

After adjournment a collation was served. 

Respectfully submitted, 


J. W. Leecu, M.D., 
Secretary. 


BOOK REVIEW 


A TEXTBOOK OF SURGERY, FOR STUDENTS AND 
Puysicians, by W. Wayne Babcock, A.M., 
M.D., LL.D., F.A.C.S. Second Edition, Re- 
written. Philadelphia, W. B. Saunders Com- 
pany, 1935. 1312 pages with 1032 illustrations 
and 8 plates in color. 

The second edition of Dr. Babcock’s Textbook 
of Surgery is a single volume of 1312 pages and 
1032 illustrations. There is much additional text 
and many new illustrations in this new edition. 
The book is attractively written ; it is complete and 
covers the whole field of general surgery. The 
chapters on fractures, spinal anaesthesia, surgery 
of the chest, and the ductless glands are of unusual 
interest. This book will be of great value to the 
beginner in surgery as well as to the experienced 
surgeon and general practitioner. 
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Protective Inoculation of Children of Pre- 
school Age. Sauer’s plan of immunization is to 
give pertussis immunizing vaccine during the sec- 
ond six months of life; four months later, inocu- 
lation against diphtheria; a few months later, 
when the schick test is negative, smallpox vaccina- 
tion is given. Then during the following winter, 
or before the child enters kindergarten, he sug- 
gests that scarlet fever immunization be done. Dr. 
Gladys H. Dick thinks that scarlet fever immuniz- 
ing toxin reactions are lessened if given before the 
patient has had diphtheria immunization. Hoyne 
and Baily, J.4A.M.A., 103:1051, 1934, states that 
the morbidity and mortality of scarlet fever can 
never be reduced to a satisfactory level without 
resorting to thorough and systematic methods of 
active immunization. 


Diagnosis of Cutaneous Cancer. MacKee and 
Cipollaro Arch. of Phys., Ther., X-ray, Radium, 
16: 139, 1935, show that the only way to be abso- 
lutely certain of the diagnosis is to make a micro- 
scopical examination. It is advisable to perform a 
biopsy in as many cases as possible before selecting 
or instituting treatment and before adding the case 
to our statistical studies. The consensus opinion 
of cancer experts is that a biopsy is without danger, 
provided it is done with sharp instruments, with- 
out massage and without squeezing, but unless this 
is done carefully, properly, and thoroughly, the 
result is likely to be misleading. 

OK 


Memoirs of a Small Town Surgeon (Wheeler) 
and Fifty Years a Surgeon (Morris) are worth 
anyone’s time. 

Carcinoma of the breast and prostate are re- 
sponsible for from 50 to 70 per cent of all cance 
metastatic to bone, according to Fort, Radiology, 
24: 96, 1935. The pelvis and spine are the favorite 
locations for bone metastases of all kinds. Next 
to these, cancer prefers the ribs, femur and skull. 
(It should be remembered that X-rays must be 
taken with a fine focus tube in order to detect 
minute metastases in bone.—T. ) 


* * 


Hospitals must change with the times. Nelson, 
The Modern Hospital, 2: 72, 1935. (Doctors, 
too.—T.) 


COMMENTS UPON MEDICAL TOPICS 
By Matrorp W. THeEw tis, M.D. 


Dinitrophenol is a treacherous drug. 
* * 


Radiathermy in Medicine. Kobak, Arch. of Phys. 
Ther., X-ray and Rad., 1: 5, 1935, points out the 
advantages of short wave diathermy. Norman 
Titus, discussing this article in the same journal, 
warns us not to get too enthusiastic about short 
wave therapy. He suggests that research men 
should guide us in this new treatment which, after 
all, gives the same ultimate effects in another way. 
He warns us not to discard our old diathermy 
machines. (Like all new methods, short wave 
therapy has swept the country. Doctors, hastening 
to buy the new apparatus, get their ‘information 
from a salesman and start on the treatments imme- 
diately. Personally, I feel that there is much to be 
done in this field and it will require further re- 
search work to determine its value. I feel that 
inexperienced operators may awaken to some 
disagreeable things later on, such as deep tissue 


burns.—T. ) 
* * 


A high blood cholesterol may indicate thyroid 
deficiency. 


* * 


Immune globulin (soluble globulins obtained 
from human placentas by salt extraction) is being 
used intramuscularly for the prevention and modi- 
fication of the course of measles. 


Chorea of Rheumatic Origin? Gerstley et al, 
The Jour. of Pediatrics, 1: 42, 1935, conclude that 
chorea may be caused by rheumatic fever, but this 
is only one of many immediate causes. Psychic 
trauma seems to be far more important, as well as 
pre-disposing causes such as age, environment, 
temperament, special constitution and possible en- 
docrine factors. Also that chorea should not be 
taken as an indication of rheumatic infection with- 
out other rheumatic manifestations. 

* 


Sudden Death and Coronary Occlusion. De 
Coursey, J. Lab. and Clin. Med., 12: 1279, 1934, 
concludes: “Unless there are signs definitely indi- 
cating other disease in a white male over forty 
years of age who dies within three hours after the 
onset of either respiratory, cardiac or gastric symp- 
toms, the cause of death is coronary occlusion.” 
(Perhaps “probably” should be added to “‘is” in 
the last sentence.—T.) 
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